
and Controlled Committee 
Campaign Statement - Long Form 
(Government Code Sections 84200-8421 6.5) 

SEE INSTRUCTIONS ON REVERSE 
Check one of the following boxes to  indicate the type of statement being filed: 

0 Pre-election Statement 
0 Supplemental Pre-election Statement (Attach a completed Form 495 t o  this statement.) 
0 Special Odd-Year Campaign Report 

, w e  m i-a n n u a I State men t 

,, 

COVER PAGE - LONG FORM 
Statement covers peribd 

/ - /-  7.6- 
6-30- 76 

from 

through 

Date of election If applicable: 
(Month, Day, Year) 

R Termination Statement (Attach d comoleted Form 41 5 to  this statement \ I I I I 

COMMITTEE NAME 

- I I I 

committees not included in this consolidated Statement that are controlled by you and any 
Committees of which you have knowledge that are prlmarilv formed to  receive contributions 

- - I  - - - - - - . - 

iceholder Candidate, and Controlled Committee II Other Committees Not Included in this Statement: Listanyot/wr ’ ’ Fc\ucieci in this Statement 
NAME OlDFFlCEHOlOER OR CANDIDATE , ,  , I  

I D NUMBER CTT* STATE LIP CODE AREA CODVDAVTIME PHONE 

&/U/U rYfePkg,/L/ ,7- /L/ ., 

OFFICE SOUGHT OR HELb (INCLUDE LOCAJION AND DISTRICT NUMOER If APPLICABLE) 

6 (?ZTET) COMMITTEE dDDRESS za- 

or to  make emenditures on behalf o f  vow candidab. 
. 

~~. 

COMMITTEE NAME I D .  NUF(BER 

I have used a11 reasonable diligence in preparing this statement. I have reviewed the statement and to  the best of m 
true and complete erti u d penalty of perjury ha laws of tate of  California that the for 
Executed on ?.{[% ’ At  a a 

C e  AND STATE 

An offlcoholder or candldate who controls a tommlttee must also verify the campalgn statement. I have 
reasonable diligence in preparing this statement. I have reviewed the statement and to  the best of my kn 
complete. I certify under penalty of perjury under the laws of the State of 
Executed on 7% 9 6  At  - / ,  

DATE CITY A N D ~ T A T E  

SIGNATURE OF ~NDIDAIEIOl~ lCEHOLDER 
Executed on A t  

DATE CITY AND STATE , 

SIGNAIURI. OF CANDIDATElOFFlCEHOLDtR 
Executed on A t  BY 

DATE CITY AND STATE 

FOR INfORMATION RtWIMD TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT Of 1977, St€ INfORMATlON MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL RtFORM ACT. 
CL. . -  ,a ~.II~-.-I. C.I. n-i:ti..i nV, , * i rne  rnrr.li..tr.r 



Cam pa ig . .3isclos u re 5 tat  em en t 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. , SUMMARY PAGE 
Amounts may be rounded 

to whole dollars. 

through 6-30+y6 Page- 8- of- 3 

1 .  

2 .  

3. 

4. 

5 .  
6 .  

7. 

Monetary Contributions ............................... Schedule A, line3 

Loans Received ......................................... Schedule B, line 7 

Non-monetary Contributions ......................... Schedule c, u r n 3  

SUBTOTAL CONTRlBUTIONS:(rxc/uakEnforreable ~rornbes) AddUnes3 t 4 

Enforceable Promises 
Schedule 0, Une 7 

TOTAL CONTRIBUTIONS RECEIVED ..................... AddUnes5 t 6 

SUBTOTALCASH CONTRIBUTIONS ...................... ~ d d ~ / n e s  t t 2 

(Exclude loan  Guarantees, Llne 18 &/ow) ................... 

TOTAL THIS RRIOO 
FROM ARACHIOSMEDULLS) 

J T 9 -  

JA 
79- 

s - -Q- 

- 
s -&--- 

TOTAL PMEVIOUI PERIOD 
' (SEE NOTE BELOW) 

t c7 ., 

TOTAL TO OAT€ 
(I\DOCOLUMNIA + B) - 

-43- 
s 

c -€3-- 

c r 

Expenditures Made 
8. Cash Payments (Other than Loans Made) ............ Scheduler, ~ ~ n e  5 J 17 9 J t3- s /77+ 
9. Loans Made ............................................. Schedule H, Uric 7 -€3- e35- e 

............................ f7 9 10. SUBTOTALCASH PAYMENTS AddLlnes8 + Q J 7 7  S c 3 -  I 
1 I .  Accrued Expenses (Unpaid Bills) ....................... Schedulef,Um5 &+-- c5!.5-- - 
12. TOTAL EXPENDITURES MADE ......................... AddLlnes 10 t I I  J 1 7 7  s 79- J . /  79 
Current Cash Statement 
13. Beginning Cash Balance .................. 

...................................... blank except for Loans Received (Line 2), Enforceable Promises (Line 
6). Loans Made (Line 9). and Accrued Expenses (Line 11). 

this Is the first report filed for the calendar year. Column B should be 
Previous Summary Page, tine 17 * 1 +A3 

15. Miscellaneous Increases to Cash ........................ Schedule /, Une4 G 5 -  

16. Cash Payments .................................... CdumnA, Une loabove / 77 
4 v  

14. Cash Receipts Column A, Une 3 above 

17. ENDING CASH BALANCE . . . . .  Addllnes 13 + 14 t 15, thensubtract Une I6 j Summary for Candidates in Both June and 
I f th i sha  termlnatlonstatement, Une 17mustbezero. r ND~NC cmi IALANCL WOULD Novem be r E I e ct i 0 n s 

N O T  BE A NEGATIVE AMOUNT 

111 through w30 711 to Date 

.............. 21. Contrib tions 
Receive3 s 18. LOAN GUARANTEES RECEIVED ScheduleB, part/, Colornn(b) $ F=-- .... 

~ ~- 

22. Ex nditures / 7 9 Cash Equivalents and Outstanding Debts 
19. Cash Equivalents See Inttructlons on reverse f ....... Mfse ................................ r-9T _- - 
20. Outstanding Debts ................. AWLlne2 t Llne t l i nco lumncabove I ,- 



Schedult: c 
Payments and Contributions 
(Other Than Loans) Made 

S E E  INSTRUCTIONS ON REVERSE 
I 

NAME OF OFFICEHOLDE - 

Type or print in ink. SCHEDULE E 

I.D. NUMBER 

Statement ._ ~ - I Amounts may be rounded ' 

to whole dollars. 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
I l f  COMMlTlEE. IN ADDITION TO COMMITTEE'S NAME AND ADDRESS. ENTER I.D. NUMBER OR IF NO I D. 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODES FOR CLASSIFYING EXPENDITURES , 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" cotumn blank. Refer t o  the 
back of Schedule E-Continuation Sheet for detailed explanations oTeach category. 

NUMEEfl HAS BEEN ASSIGNED. ENTEfl TIEASURERS NAME AND ADDRESS) 
AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT 

1 I I 

SUBTOTAL $ Important: Contributions and expenditures made out o f  campaign funds to or on behalf o f  other 
officeholden, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part 1. 

Payments and Contributions Made Summary 
1.  Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............................ : ......................... $ 

2. Payments made this period of under $100. (Do not itemize.) s i7 7 ....................................................................... 
.............................. $ 3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part It, Column (d).) 

4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) ..................................... $ 
5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) . .......... TOTAL $- 


